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INTRODUCTION ■ 

VJhen I came to the Division of Behavioral Science in 1968, I was 
asked "to help out in the migrant health project." I was designated 
a consultant, and began to see what the project was about. Two obser- 
vations wefre quite clear. One was tKat most of the migiant health 
staff was white,, most of the agricultural migratory farm vxorkers were 
black, and that commiinication was a problem. The other observa:tion 
was that the migrant staff 'knew very little about the life style of 
migratory farm workers, arid were quite frustrated in their attempts 
to deliver quality health services to them. 

In an atten^t to deal with the^first observation, I suggested 
that black inigrant health aides be used to act as a liaison between 
.the migrant health staff and migrant workers. In Adams County, the 
county with the largest number of ^nigrant workers, this was success- 
fully achieved. Other cowties encountered recruiting and organiza- 
tional problems, and the utilization of health aides seldom got beyond 
the talking stage. 

In 1969, we received a research contract from the United States 
Public Health Service to study the life styles of agricultural migra- 
tory workers traveling from Florida to Pennsylvania. In an attempt 
to learn how migrants view health services in order to make changes in 
our migrant health project, we placed two former black migrants into 
the Atlantic East Coast Stream in 1969* Their purpose was to provide 
us with information as to why migrants use or do not use health serv- 
ices, and to describe their life style. In 1970, I received a fellow- 
ship to the Johns Hopkins School of Hygiene and Public Health while 
completing the research report. The report. The Pickers ; Migratory^ 



Agricultural Farm Workers* Attitudes Toward Health, was coirqpleted 
during my first quarter at Hopkins. 

I began the paper, The Crew Leader As a Broker .With Implications 
For Health Services Delivery , during the second quarter at Hopkins. 
It is an outgrowth of Chapter XII in The Pickers , "The Crew Leader: 
An Agent of Change or Control." This ipoper is an attempt to clarify 
the crew leader's 'role in the delivery of health services. I conclude 
that if health services are viewed as improving the migrant's plight, 
crew leaders are not interested, unless health services enable crew 
leaders to maintain control over migrants. 

During the third quarter at the School of Hygiene and Public 
Health, Dr. Zachary Gussow, Anthropologist 5 Dr. Thomas Wan, Sociologist; 
and Mr. Jean Remain, Sanitarian Engineer, decided to join me in an 
evaluation of the Pennsylvania Migrant Health Project as a class proj- 
ect. The result of the evaluation was that the project's goals are 
achieved given the resources marshalled to achieve the complex task 
of providing health services to migratory agricultural farm workers. 
The lack of adequate bookkeeping is a -barrier to a more definitive 
evaluation of the project's effectiveness. 

— ^ — ^ 

During the fourth quarter at Hopkins, I began the paper Planned 
Change In a Migrant Health Project . The original, paper was the term 
paper for a course in planned change. Since that time, I have received 
comments and suggestions from Dr. Thomas Wan, Assistant Professor of 
Sociology, Cornell University, and Mrs. Janice Reiner, Assistant 
Professor of Social Planning, University of Puerto Rico, Rio Peidras, 
Puerto Rico. This research proposal is an outgrowth of the therapeutic 
migrant aide discussed in The Pickers . It attempts to build migrant's 



trust and utilization into the existing health delivery system in 
Pennsylvania, provide migrants with a visible alternative to migra- 
tory farm work, and to establish the therspeutic migrant aide- position 
as an entry level position in the. health careers. The proposal is 
under consideration for funding. 

The paper, Life Styles of Migrant on the Season and Their Adapta- 
tion to Community Attitudes , is my most recent suggestion for possible 
long term improvement in the plight of migrant workers. It suggests 
that current piece-meal migrant projects frustrate staff more than 
serve migrant clients. A single agency stream wide approach is needed 
to deal with the multifaceted problems of a severly abused group of 
people. 

As an anthropologist and a behavioral scientist with the Pennsyl- 
vania migrant health project, I have had the support and cooperation of 
many persons. Foremost, I am indebted to the Pickers, the agricultural 
migratory farm workers, who are an important part of the Commonwealth's 
economy.* 

The discussions of Dr. A. L. Chapman,' Migrant Health Project 
T>lrector, Hariy Eyblie, Migrant Health Project Administrator, Maria 
Matalon, field Coordinator of the Migrant Health Project, and 
Gail Friendvalds, Supervisory Nurse in Adams Co\inty, and her staff have 
contributed immensely to thoughts in several of these papers. 

The suggestions of Thomas Wan, Janice Reiner, Dorothy ,Nelkin, 
Helen Safa, and Sol Levine have been veiy helpful in the clarification 
and presentation of several ideas. 

I am indebted to Miss Jeanette Cohen, and Mrs. Elaine Koester for 
library assistance, Mss Nancy E. Lagerman for typing, and my wife, 
Diana, for proofreading and critique. 
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TtrS CmJ LEADER AS A Bf^OKf.R 
WITH IMi=LTCAl'IOI-TS mi HFJ-LTd SEWlCH DEUVrl:?! 

Tra E. Harrison - 
Pennsylvania Dsparfcment of Health 

Although statdstics^ (Warner 19^7: ^-63 Johnston & Lindsay 
196^5 Gilbert and Schloesser 1963: 990-S92; Paige & Siaith, n.d.) 
indicate that health of migrants is poor^ altempting to -use health 
and medical services is often not a cleai aP.d distinct value, as it 
can be psyc lologically painful. !4igrant3 sh^ avray from medical ser- 
vices because they are afraid of being sent to jai].^ they lack funds, 
they are re!Msed services when it i^s not clinic hours, and because of 
the manner in nhich physicians treat then ?" Physicians are sometiinGS 
rough vjhen 'treating them, and demeaziing >ihen ^addressings them^ which 
is consistent vrith Koos' study. Thy Follovr The^Sun (1957), and is inw 
plied in VJarner's report (I967). Attitudes toward migrants in the 
communities bordering migx*ant cajnps vrere those of ignoran.ce, indiffer- 
enco and rejection.'^ We found iihat. the crev: leader is the only link 
between migs^ants and the grovrer, and betwsen migrants and the larger 
communplty, cind that he is rather indifferent in Urg^-ng migrants to use 
health serv:.ces. It is ^.his finding that vre >111 e>qplore in this paper. 
Although Brovming and Ncrbhcutt state in their study "On The Seasoa" 

that " intensive efforts to reach crew 3.eaders vrith health education 

would be fraiitful: through them the thousands of migrants who are de-- 
pendent upon therti could be aided^' (196I: 5l), we question the value of 
such efforts. 

Koos states that "HeaD.th and welfare activities for migrants are 
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often viewed vdth suspicion by migrants, crew leaders, and growers.". 
It violates the inagged individualistic values of the fanner and crew 
leader and ni^' be viewed as spying into their labor- management practices. 
(19^7: 9) Our data indicates that crew leaders are agents of control, 
rather than agents of change. Health education activities are activities 
geared to changing migrants, while keeping; md^grants isolated from health 
and welfare activities would help crew leaders maintain control. T'lhen 
OEO workers in Pennsylvania tried to recndt migrants for education and 
training classes, a crew leader forbade h:.s workers to talk with them. 
He told our worker, an old friend of his, that the programs are a bunch 
of foolishness. He brought his crew up tlie road only to pick fruit, an«l 
to make, money for him. His men are there to pick ^ples. He wants all 
the trees skinned by November 1^, and aft'jr that he will be tg^ing his 
people back to Orlando, Leesburg and Wint<2r Garden, Florida. 

Although migrants are dependent upon liie crew leader, the 
leader is mere dependent upon the growers, but he must maintain a posi- 
tion between both groups . He is not a marginal man in the sense that 
he is a cultural hybrid due to marriage, :nigration or educs.tion in the 
tradition of Park (1928) and Stonequist (1937), but a marginal man in 
^ that he is a product of a marginal situation (Antonovsky 193'6). It 

might be added that at the macro level, migrancy itself is a marginal 
subculture. Migrants are marginal men (Nelkin 1969: 37$)} they may 
be seen as the contemporary end product of the slave plantation and share- 
cropping systems. And not insignificantly, each had their type o"* fore- 
man, or crew leader • 

Today's crew leader is a product of agricultural farm migrancy, and 
is subject to various constraints and iirritfAions in his position between 
grower and migrant. Thus, it is in5)ortant to understand the role of the 
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crev7 leader ?Jid its ijnplication for change in the organization' of 
health services • ^ 

The Crew Leader A Brdcer 

t — 

Crew leaders mv'r be seen as "brokers" between the migrant workers 
and the growcjrs. EJy "broker" I mean that crew leaders are "groups of 
people who mediate between community oriented groups which operate 
primarily th3"ough national institutions." (Wolf 1936: 107U) Wolf 
uses the terr»i broker to emphasize the social ties between the shifting 
arrangements of various social groups in ^exico from Post-Co3.umbian to • 
Post-Revoluti.onary times, (19^8: 106^-1076.). He states that the brokers' -l, 
function is "to relate community-oriented Individuals who want to sta- 
bilize or improve their chances, but who lack economic security and 
political connections, with nation-orientei individuals who operate pri- 
marily in te3'ms of the complex cultural forms standardized as national 
institutions, but whose success in these operations depends on the size 
and strength of their personal following." (^8: IO76) Brokers are mar- 
ginal men whose role is to secure and maintain an adequate labor supply. 
This is difficult as migrant crews are not permanent year round work units, 
but are formed seasonally. 

Migrant workers may be viewed as community oriented groups .in that 
they are agricultural laborers, primarily ex-share croppers, who have 
left the rural southern communities in order to work and live in Florida 
(Perch 19^3: 3hi Kleinert 1969: 2h$i Koos 19^7: 13j Browning and Korthcutt 
•I96I: 5) They left their forme,r communities in Georgia, Alabama, South 
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Carolina, Mississippi, and other southern stateo because there >:as 
no work, and call Florida houie because th:.s is where they nov; live 
when they aie not "on the season,^' ^ They .ire "on the season" because 
there is no vjork for them in Florida between May and October. 

The growers are nation-oriented groups in that their supply of 
migrant workers ±B detenained by such extra-community forces as the 
fluctuations in the agriculture-business ,narkets, weather, fann tech- 
nology, and labor legislation (Schwartz l^U^: 17-2^)* This orienta- 
tion is extra-community as some growers ace members of agricultural 
associations a^hich owti large farms and operate several labor cajrips in 
the Atlantic Coast Migratory Stream, Such farms are called "chain 
farms" (Gillian 19h6i 39). For example, one of our field tyorkers 
worked for D* D. Jones, a crevx leader who wrked for Erwin Smith, a 
grbvzer, who ovmed several farms in Florida and Virginia. D. D. Jones ^ 
takes his ciew to Camp Bravo, 'Virginia, aid then back to Florida. VJhen 
his truck drivers haul tomatoes, cucumbers, and. potatoes to the grader, 
the driver ir.ust wait until Erwin Smith's name is called Then the truck 
loads are recorded in his name. Jones travels in an oasis-like pattern 
from Smith's Florida camp to Smith's Virginia csnvp. Smith is a member 
of a grower's association. Growers associations have contracts with 
hotels, motels, restaurants, food chains and the Federal Government for 
fruits and vegetables and are supra-local ly organized. 

One of the functions of these associations is to deliver crops when 
the price is favorable, and to withhold" crops when prices are not favor- 
able • The crew leader as a broker is illustrated in our field notes, 
when there was a market for crops during the last week in June, and the 
first week in July, but a drop in the market during the follovdng weeks. 



Our field noics readi 

Ervin Smith. . .was a slave master . He v^^uld alwayc be 
on Mr. Jones' back coi;iplainin^'j.bout the crew. D.D. ^ 
. those peoDle are being la7.y. I want you to have uhem 
piok at least 1,C00 baskets a dj.y. 1 ajn paying 60 
cents a head. ' Enan Srdbh nev(!r commented on a job 
well done. Even vjhen the migrants picked 8,000 bas- 
kets of tomatoes in a vzeck, En-r-n Sm3,th never con-jaent- 
ed on th.nt. En-Tin Smith and D.l). work his crew on the 
lith of July all day long- Earlv in the morning Enrxn 
Siri-th cai.e to the field and sai-l to D.D., 'Sure is hot 
boy, (D.D. is yearr. of age) but D.D. get those tomatoes 
today. I v;on't see you til2 tomorrow, vre're h?.vi.ng a 
cook-out today. The old ladj' has got sone guests, have 
to be to the house today. See /ou.' D.D said,' 
•yes, we intend to work all day long.' -r-r* — * 

The crew woi'ked from 6 a.m. to ^ p.m. on July hth, from 6 to 6 on 
July $ and 6. The market was good, the crops were in demand, but lat- 
er on in July, the market was unfavorable and our field notes rc!ad: 

Today vie only worked a half day. We were knocked off 

by Mr Endn Smith the market dropped on tomf.to s 

and they were only .going to pay the migrants 1^ cents 
a baskeb. Teds dropped the migrant dovm 5 cents, fie 
had been picking for 20 cents a basket so Mr. Smithy 
told D.D. to have the people just to pick ^00 baskets 
and knock off. So we picked ^00 baskets and ve, knock- 
ed off by 11:30, We all returned to the camp a lot of 
weary people, torn and tired, disgusted because we had 
been unable to make any money this week. All the work 
that vre got this week was one full day and two half 
days. 

During the latter part of July in -196?, an informant in the Cape 
Charles area of Virginia told me that thore had been only two and one- 
half days work for some weeks. "There U no market and ihese fanners 
are plo^dng under potatoes, tomatoes, and cucks." As we drove along 
U. S- Highway ^513 on Virginia's Eastern Shore, ve saw migrants in cajrip 
area?, and acres and~acres of scorched cabbage. Our informant ex- 
claimed: "The farmers won't let them (migrants) touch them. . .there's 
no market." We drove over to the grader and the packing houses. Wc 



saw trucks loaded with potatoes, but no drivers. The trucks were 
waiting for orders to roll. 

At the Monkville camp, in Pennsylvanja, we have an exaiq)le of 
praise and pause, as a grower, Paul Miner., tells the crew leader, 
Jim Huntley, that his crew has done well, but not to pick anymore 
tomatoes that week. Our field notes read: 

He (Paul Miner) said that he was a very happy 
man and he was vexy pleased to have each and every- 
one working for him. He came by to let them (mi- 
giants) know that they had picked a total -of fif- 
teen thousand (1^,000) baskets )f tomatoes. He 
ssid he told Mr. Huntly and his crew that so far 
as. he was concerned they were the outstanding group 
so far in this part of the couniy (Northumberland) • 
Mr-. Miner did not want the people to go to work on 
Saturday because they would be -mable to pull the 
tomatoes out of the field until early Monday morn- 
ing.^ They had picked in three fields the^. entire 
wciek >and...the men he has to load (the trucks) were 
pj-etty slow in loading. There were too many toma- 
toes out there to go to the marKet until the first 
tiling Monday morning. He bold Mr. Huntley that his 
p<iople could have off all day Saturday and all day 
Sunday. He did not want them to come out to the 
f:.eld until 12 o'clock that Monday. The migrants 
wore very happy and very pleacjed vjith this. 

Here the grower regulates the number of tomatoes picked, loaded and 
marketed. If the price had been right, the migrants and loaders vjould 
have been working Saturday and Sxmday to harvest and haul Miner's toma- 
toes, with crew leader Huntley in coinmanc. 

Thus, the crew leader may be seen as a broker to" insure growers 
an adequate labor supply (Perch 19^3: 72), and to help insure migrants 
"top dollar" (Kleinert 1968: ^3). Perch states that the crevr leader 
institution "represents the only permanent security for many workers." 
(19^3 : 71 • This may be changing as the demand for migrants change 
with increasing use of farm technology (Schulman 1968), and the Federal 



Govemment's atten5)ts to provide educational and job-training pro- 
grams for migrants. Gilliam states that the role of crew leader 
served to 5t;abili2e the supply of migrant workers for the growers 
(19U6: 7) aid this illustrates Wolf's coi;cept of "broker." The 
crew leader works primarily for the growers, and not the migrants. 

The crew leaders' responsibility in IT^orida is different from 
his responsibility "on the season." In Florida, ttie crevr leader 
sends his trucks and buses to pick up migrants daily, supervises 
them in the fields and prqvides them with lunches. The crevx size 
and personnel changes as the prices fluctuates with market conditions, 
which means that crew leaders seldom know their workers, and workers 
seldom know for whom they are working. The farmer or grower records 
the migrant's time, pays him, and provides transportation and medical 
care when a worker is injured. Thus, in Florida, the crew leader is 
a labor contractor providing farmers with ^ployees for whom he has 
very little responsibility. 

"On the season," the labor contractor becomes a leader of a crew 
of pickers who migrate from farm labor cmp to farm labor cairj), up and 
down the Atlantic East Coast Stream picking tomatoes, potatoes, cucum- 
bers, and beans as they ripen. He recruits, transports, supervises, 
p^ys and evaluates his .crew, most of idian are the same people. The 
grower recruits mechanical equipment operators, records the work done, 
and pays the crew leader, who pays the crew. The growers* concern is 
for the crops and his equipment, and he leaves the supervision of the 
work and the workers to the crew leader. Stewart states that, "Most 
growers. • .abdicate all management functions of the work relationship 
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either to a vacuum or to the crew lea*r," (1968: lOB) This makes the 
crew leader the most povBrful person in the migrant community as he must 
provide work, food, housing, transportatioB and recreation for his 
pickers • 

The crew leader not only works for the grov;er, but also works for 
himself. The crew leader controls his workers by credit, force, fear of 
force, favors, kinsmen, and their ovmagnorance. Ifew migrants can read* 
Most of the time they do not know the name of the fanner for whom they 
are working or how much they are being paid. Tliey are just paid. Break- 
fast ranges from $.8^ to $1.00 a plate and dinner ranges from $1.00 to 
$1.50 a plate. Luncheon sandwiches cost $.35 to $.^0 a sandiJich and 
sodas cost $.20. Rent varies from $3.00 r. week for single migrants to 
$6.00 a week for married migrants. One ci*ew leader purchased cigarette^: 
for $2.37 a carton, and sold them for $.^0 a pack. He purchased wine 
for $1.00 a bottle, and charged $2*00 caai or $2.^0 credit. ' This crew 
leader wore a pistol, and fired his rifle every day. Vihen a migrant tried 
to walk aMsy^ to another camp, a crew leader saw him, and beat him 
brutaUy with one hand, 'sdiile wielding an axe in the other hand, in 
full view of the crew. No one stopped him, or tried to assiab the injured 
migrant. The crew leader's stepfather in still another crew, charged 
$.25 and $.^0 for trips into the city from th9 jcamp. An average . picker 
might make $60.00. during a good week, hoa^iever, tiiere are few good weeks, 
and the crew leader always takes his food, rent, wine, beer, whiskey, 
and cigarette money first. If one of ftie few women on camp say that one 
of the men o>/es her money, she is paid also, before the picker get^ his 
money. This means that most migrants are in debt to the crew leader by 
the end of pay* day. Most crew leaders permit their crew a free ride to 
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town on Saturday afternoon, but they are back on camp by evening. 
Our female worker drove a 1962 Pontiac. She vjas told by crevx leaders 
in Virginia and Pennsylvania that she was not. to ride migrants in her 
car. If there was anything migrants wanted or needed, they could 
supply it. 

Crew leaders provide transportation to medical facilities when 
it is convenient for them. Crew leaders are reluctant to transport 
injured migrants because it interferes with their field supervision, 
recruiting efforts or sleep. The oixLy time a crew leader- insisted on 
a migrant visiting the health facilities was when he suspected one of 
his females had venereal disease and was infecting the 'crew. Failure 
to see that she and the infected men .were treated meant a limited work 
force, and possible trouble with the grovrer and health officials. Most 
crew leaders were indifferent to health services, as most migrants were 
on their own after work hours. 

.^Crew' leaders were referees to many fights - on labor camps . In two 
fights in Pennsylvania, the crew leader forbade men to fight with sticks, 
but made tliem fight with fists, and made them stop before either man was 
injured badly. In a neighboring camp, it is rumored that a migrant was 
knocked unconscious in a fight, and the crew leader ordered some men to 
cariy him to his "shack" to have him sleep it off. When he did not appear 
the next moitiing for breakfast, they found him where they had left him. 
At the hospital, he was pronounced dead on arrival. Had .he arrived there 
right after the fight, he might have been saved. Crew leaders are in- 
terested in well, able bodied individuals who 'can take it, and not the 
soft, weak or injured. 
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Although I have used the generic tenn crew leader, or contract- 
or, I have referred to the Afro-American, -or Black crew leader, and 
not Puerto Rioan, Mexican-American, or other ethnic crew leaders.^ ¥e 
must take a look at the cultural background of the area and the rela- 
tionships^ of its people in order to understand the source of authoxdty 
of the black crew leader. 

. The Source of Authority o'' the Black Crew Trader 

Pearsall in discussing the plantation culture of the southeastern 
region of the United States says that "....before the present trend to 
mechanizatio:i, diversifications, and. an ui-ban cosmopolitan way of life, 
all segments of the population were essentially folk people. Separate 
and different as they were, they lived inbojnately >ri.th each other in a 
small and personal world. Neighbors were "our kind of folks" and the 
other subgroups were ours, too - "our Negroes" or our white folks," 
"our workers" even "our poor whites." (1966: I38) This is the background 
from which migrants may be viewed as the out growth of the slave-plan- 
tation system, and the share-cropper system. 

Bryce-Laporte calls the- slave-plantjition system a total institution 
in that it rendered the black slave totally dependent upon the white 
conanunity and, therefore, it was anti-comunity as far as black identity, 
cohesion, or control was concerned. He states "....the planter class 
enj-oyed the privilege of decision-making and determining if, how, and 
2tee, they (and their slaves) would settle. The slaves could merely 
settle. They had no choice. Their presence was decided by others and 
their patterns of living were in large part passive reactions to the" 
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policies of the planters and their surrog:ates." (1969: 6) During 
slavery, a crew leader would have been a surrogate called a driver* 
A driver was a Negro \iiio went vjxth each g;roup of slaves "to secure 
the utmost Labor (Hunter 1922T^) Th^^ driver worked under the 
overseer, who was the buffer between the planter and the slave. 
Overseers w^re primarily poor whites who aspired to become planters. 
They were "usually ignorant, high-tempered, and brutal." (Hunter 1922: 5) 
There role was to please the planter, to control the labor force slaves 
and to harvest a good crop. Hov; they accomplished this was oft-times 
left to theii. 

However, Herskovits states that: "3^anters learned early in the 
use of slave labor that it v/as necessary to give certain trusted Negroes 
limited authority over the others so thaii vrLth a change of overseers 

-the plantation routine might be disturbed as little as possible o On. the 

' 

large plantations the seasoned Negroes tj*ained the new ones and were 
responsible for their behavior. In the early days of the plantation 
regime, >ihen a gang of fresh Africans were purchased, they were assigned 
in groups to certain reliable slaves vjho initiated them .into the ways 
of the plantation. These drivers, as thciy vjere called, had the right - 
of issuing or withholding rations to the raw recruits and of inflictin£; 
minor punishment." (19^8: 132) 

The driver, as surrogate, was used as a stablizing agent for the 
plantation system. Slaves were provided work, food, clothes, and medical 
careo All profits from slave labor went to the slave master and their 
surrogates. 

After the Civil^tTar,'^ sharecropper system (crop--lien tenant) 
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relationship replaced the slave-plantation systeia as a ncvr form 
of accomodation bet\7Gen e:v-nasters and e3:-slaves. This sysfccni pro- 
vided cheap laborers for the planter in (exchange for food, shelter, 
and credit, as the black share cropper hc-id no coital. The share- 
cropper "rented" fana land from the i-rhltn landovmer \7ho in turn pro- 
vided all the necessary equipment. Tlie landovrner kept records of all 
advances (goods,- clothes, medicine, etc.) to the sharecropper* >Jhen 
the crop, usually cotton, was harvested, the landovmer collected liis 
rent and his profit or "interest" in the form of harvested cotton. 
The excess cotton o;/ned by the sharecropjjer was also sold by the land- 
ovmer on the behalf of the sharecropper. The tenant was given his net 
earnings in exchange for credit toward ntsxt year's expenses. If paid 
in cash, the amount received by the shar(>cropper was so small that he 
was soon in debt to the landoi-mer. In bad years, the landovmer trans- 
ferred some of the losses to -the tenant. (Vandiver 1966: 2$) The 
planter kept all records, and he could cheat the sharecropper because 
he had the lav; on his side and fev; sharec^roppers coixld read or vjrite. 
This, plus the operation of a plantation store on extended credit, and 
interest rates of up to 2$ percent at tiries, meant that the sharecropper, 
or tenant was anchored to the landlord. 

The Civil VJar destroyed the farmer planter-slave holding class. The 
postwar planter-landlord class emerged af; brokers. They found themselves 
in debt to northern banking interests and industrial, speculators. Former 
slaves provided the labor, and northern business provided the capital "^o 
exploit the agricultural south in the reconstruction era. They vjere anch- 
ored between the Northern Capitalism on the one hand, and a Southern 
Traditionalism on the other hand. A tradition that .said blacks must be 
kept ignorant, dependant and povjerless. 
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The sharecroppGi' system was similar to the slave -plantation systr^m 
as master-slave relationships became landlord -tenant relationships* 
These dominaj it-dependent relationships gave the majority of blacks little 
or no opportunities to learn hoi-: to read or vjrite^ to calculate indebted- 
ness, to lea.rn how to use money, to learn jIov/ to accept scientific 
medical treaoment, and to share in shaping their ovm destinies. As 
slaves, blacks were provided medical care because they v:ere expensive 
property, but as former slaves they \:ore loft on their oi-m to develop 
sickness av/areness, health seeking habits, curing practices, and prac- 
fioneerso Tiis resulted in the reliance on folk medicine, and voodoo, 
as most blac'.cs could not afford the cost of contemporary medical careo 
(Harrison ani Harrison 1971) If the slave -plantation system was a 
total institition, the sharecropper system "v/as almost a total institutic^n. 
The sharecropper, could share in the losses of the planter during a season, 
but he had little legal or economic power to alter his status • This 
system discouraged thrift and consistency of behavior habits which are 
necessary for self -improvement (Dollaru 19ii9:120). This system served 
to realign tie former master-slave accommodation « 

The Depression of the 1930 's and World War II were the major forces 
disrupting the sharecropper systemo The d-5mand for sharecroppers was lew 
during this depression, and the Federal Ga/ernment, via the Agricultural 
Adjustment A«iministration, had to rescue both landlord and sharecropper o 
Landlords were able to receive payments for acreage restriction, soil 
conservation, and soil banks, and were able to cheat sharecroppers out 
of their pay)nents, (Vandiver, 66:: 27). This shift from the sharecropping 
^ system to the Federal payment of planter-landlord and tenant-sharecropper 
altered crop -lien arrangements « The planters were cheating their workers. 
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were not providing for '^is Negroes, arj the hostility and mistrust 
that this caused, increased the demise of the crop-lien system. 
V/orld War II created a demand for unskilled labor in the Northeast and 
the West, and over one million blacks left the South. 

It is a^iainst this background that must see the rise of the 
black crew leader. The crew leader is concerned with control not 
change . Hisi^orically, the black crew leader was recruited by viiite 
"oo. managers and faran placement representatives in consultation with 
Negro ministers, civic leaders, local efface personnel, and those who 
had been previously selected and were functioning as crew leaders." 
(Milton 19^0:31) Crew leaders were given black and yellow arm bands 
of honor, posters and stickers for their cars and trucks, and business- 
cards as indicators that they were surroga.tes of State employment agen- 
cies to orgajiize local workers into crews. Black crew leaders arose as 
brokers between local black workers who hc'.d lost the security of work 
under the shirecropping system, and the State employment service 
representing the planters, vSio lost an adcjquate supply of cheap labor 
'under the sharecropping system. He became the semi-surrogate of the 
nation-orienbed dominant planter group be-:rween a subordinate migrant 
group of individuals who left rural folk communities, 

VIo Implications for Change 

Thus, black migrants are the ancesters of Southern folk who: 

1. Have little or no formal education. Therefore, they cannot 
read, wite, or tell time* Tho implications for health are they cannot 
read medical instructions, and are somewhat resistant to the idea of 
taking medicine at regular intervals o For example, Maud is illiterate 
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and V7as given douche pills which she took internally, and becaiae ill. 
This happened not only because pills .(sujfa) for her kidney infection 
and her douche pills .may have been similar in color and size, but also 
because they ^-.^ere pills, and one usually swallows pills. That incident 
occurred in Pennsylvania. In Florida, Bessy said, "I vent do^^m to the 
clinic to see the doctor. He give me bj.ri.h control pill but they ma]:c 
me plenty sick. I throw them awayo Damn those ^ things^ That damn 
doctor think I*m crazy, me ain^t tho. Us find some other way to keep 
from children." She is 28 years oldj has 11 children living, Ij deadj 
and no regular h\isbando 

2o Have liable or no understanding of the value of money because 
they have been dealt with in credit, and lack experience in pricing and 
selective shopping o The implications for health are that the fee -for- 
service system of medical care is beyond vhe means of most migrants. 
They must rely on a benefactor, welfare, or go without medical care* 
For example, Willie Lee removed 11 stitchos from his forehead because 
he did not have the money to return to a jAysician in Virginia o * 

3. Have little or no understanding of scientific medicine and 
modern health seeking practices, and therofore, rely on information 
and treatment passed on from parents, rel.itives and friends. Pat used 
hot water and peroxide for her cut foot i:i Virginia and Pennsylvania, 
but finally went to the clinic in Pennsylvania. Pat heard from Ada, 
the pregnant migrant, that the Pennsylvania doctors and nurses treated 
her well. She went to the clinic and got well. Judge, a white migrant 
used vanishing cream on his cuts and bruises and kept a hacking cough. 
He would not seek medical aid because, "Psople would laugh if you went 
to the doctor for a cold!" 



ii. Ha\'e little or no opportunity to participate in community 
decision mating processes in order to decide their own fate, and 
therefore depend upon >:hite leaders or their surrogates for cues and 
direction. 

Therefore, attempts to bring changes rests with the very people 

who might be exploiting them. The implication for health is that when 

grov/ers and fai^ners are convinced that health education and care of 
ft 

migrants is in their best interests, migrsnts* knovjledge of and use of 
health care facilities will increase. 

This may be valid, but its likelihood is remote. Pi^oviding health 
care and information is not the responsibility of the crew leaders. 
The crew leader as a broker is only obligated to bring growers and 
workers together and to control the migrants. Controlling migrants 
oft-times means keeping them isolated froir the immediate village or 
tovjn. This is no problem for the crew leader as he or members of his 
family are usually the only persons ^dth cars. This physical isolation 
results in psychological isolation, which reinforces the authority ana 
control of the crew leader. ^ Therefore, attempts to reach migrants and 
change their illness behavior and health seeking behavior may require 
a subversion of the broker role of the crew leader, or the creation of 
a new broker role for a migrant health specialist in camp or en route, 
with the gro^/rer*s sanction. Rosenstock (1966) suggests that people do 
not use health services unless they are psychologicalljr ready, unless 
the action is perceived to be feasible, appropriate, beneficial, there 
are no psychological barriers, and that there is some stimulus to 
trigger -the action. A migrant health specialist could function in such 
a role, and also help to reduce fear and distrust-of health officials. 
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VII. Summary 

Our data does not support Broiv-nins an-i Northcutt's thesis that 
crew leaders would be helpful in reaching migraiits for health services, 
The crew leacer is a broker between migrai.os and farmers and growers' 
associations.. All crew leaders with vhom we had any contact or any 
information .'-bout are migrant exploiters and" make most of their money 
from their ccntrol over the illiterate migrants. Thus, the crew 
leaders would have little interest in impioving the plight of the 
migrant vx>rk.,.rs. Therefore, another strat^egy is needed. A migrant 
health specialist in camp might work if sf.nctioned by the grower. 
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' In- an attempt to learn how migrants view health services in order to 
make changes in our migrant health projects, to placed two former 
(one male: ore female) black migrants into different crews in the 
Atlantic -East Coast stream in 1969. They worked as migrant workers, 
observing and recording migrant life styles and illness behavior. 
Their purpose vias to observe what happened when migrants are sick or 
injured, and to provide us vath information as to \hy migrants use or 
do not use he-alth services. This study was made possible by a re- 
search contract -from the Health Services snd Mental Health Adm3.nistr&tion 
of the Depar-',ment of Health, Education, ard Welfare. 

2. A white comm^mity investigator traced the route of our field workers 
from Florida to Pennsylvania intervievring 33 key local officials 
(sanitarians, nurses, law enforcement officers, clergymen, newspaper 
editors, etc.) in an attempt to ascertain various services available to 
migrants and the communities' attitudes Uvrard migrants. It was felt 

• that communi-iy attitudes might affect migrants' utilization of health 
services. 

3. "On the season" is a term used by migrant?, to designate seasonal farm 
work. * 

k, Lucien E. Jferster usps VJolf's concept of the culture broker in his 
unpublished Master's thesis: Cultural and Economic Mediation Among 
Span3.sh Spea.-cing Migrant Farm Workers in Dade County, Florida. 
University oT Miami, 1970. 
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PENNSYLVANIA MIGRANT PROJECT EVALUATION 

I. Introduction to the - Pennsylvania Department of Health *s 
Migrant Project 

by Ira E. Harrison 

This presentation is an evaluation of the migrant health project 
of the Commonwealth of Pennsylvania's Department of Health. I will 
open our presentation with a brief background statement on why the 
project was instituted. Zachary Gussow will discuss the National 
Migrant Health Act as a response to the problems of such states like 
Pennsylvania. I will then discuss the aims and objectives of the 
projects through the years, and the services rendered in order to 
achieve them. Thomas Wan and Jean Romain will evaluate the medical,^ 
health, and environmental health services. Finally, we will close 
our presentation with a part of the movie: Forgotten Families: 
Migrant Families andjiealth Care. This movie adds visibility, vitality, 
and variability to our presentation as we attempt to acquaint you 
with the real world about which we speak. 

Annually, between May and October, about 8000 agricultural migra- 
tory farm workers move through the state of Pennsylvania. About 7^ 
per cent of these migrants are Southern blacks from Florida, Georgia, 
and Alabama, about 23 per cent are Puerto Ricans, and the remainder 
are Mexican American and Southern whites. Most migrants are males 
in the age group l^-UU years of age. Migrant workers and their fainilies 
pick potatoes, tomatoes, mushrooms, apples, cherries, peaches, beans, 
tobacco, and strawberries in 33 of Pennsylvania's 6? counties. The 
demand for migrant labor is greatest in the southeastern and south- 
central sections of the state: the most urbanized area and the fruit 
bowl of the state. 
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According to the 1970 State Department of Labor and Industry 
Report: 

"For the first time in history, Pennsylvania fanners 
received more than a billion dollars from the sale of 
their produce in 1969 • Approximately 7,500 migrant 
farm workers in Pennsylvania helped to make this pos- 
sible through their efforts in harvesting the fruit, 
vegetable, mushroom and tobacco crops produced during 
this year. (1970:7) 

There is little question as to the value of the migrant worker, 

especially when the crops are ripe. However, medical and health . 

services for migrants have been questioned and closely examined. 

Before Title III of the 1962 Public Health Services Act was 
amended, other than the traditional tuberculosis and venereal disease 
control and child care, there was little or no organized health service 
for migrant workers and their families » Health and medical services 
for acute respiratory infections, back strain, intestinal parasites, 
accidents, etc., were available only on an emergency basis. Most 
physician's and hospital bills were left unpaid, placing a tremendous 
burden on the limited number of physicians and hospital facilities 
in maral areas. There was great concern about the financial burden 
that these "outsiders" placed on the local health resources, and a 
search was begun to remove this burden from rural health services. 

Zachary Gussow will now give the legislative history of the 
National Migrant Health Act as one solution to this problem for 
rural areas. It provides grants to states like Pennsylvania for 
migrant health project and for projects like those we iri.ll see in 
the movie Forgotten Families. 
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II. History of the Legislation (Public Law 87-692, 87th Cong., 
1962) 

by Zachary Gussow 

The Migrant Health Services bill was passed on September 2^^ 
1962 as an amendment to Title III of the Public Health Services Act. 
It authorized grants to public and other nonprofit agencies, insti- 
tutions and organizations for paying part of the costs of establishing, 
operating and improving fainiljr health service clinics for domestic 
agricultural migratory workers and their f^nilies (of which there are 
about 1 million), and for the training of personnel to operate these 
clinics . 

-There were no major changes in the content of the bill until 
1970 at which time the legislation was modified to include seasonal 
agricultural workers (the local rural poor) and to broaden community 
participation in the development and inoplementation of programs in 
the long-term effort to assist commianities put together the fragmented 
pieces of existing community health services. 

From the outset the objectives of the bill have both been diffuse 
and have undergone significant changes in interpretation. Initially, 
the program was designed to raise the health status of domestic agri- 
cultural migratory workers and their families to that of the level of 
the general population in the U.S. This was to be achieved by increa- 
sing health care opportunities for migrant workers at the rural level 
and by developing a system for the continuity of care. 

With elaboration and differentiation new objectives have now 
emerged which are recognizing that future farm technology may come 
to replace migrant labor. Consequently there is recognition of the 
need for developing ways to integrate migrant workers into community 
life. 
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Paced with programs whose objectives are diffuse and programmatic, 
the evaluator is confronted with a different (and more complex) kind 
of task' than in situations where goals and objectives are stated 
clearly at the outset. The evaluator' s task is complicated by the 
fact he must clarify the objectives, order them in terms of priorities 
and foresee the various contigencies that are involved. 



MIGRANT HEALTH SERVICES BILL 
Public Law 87-692, 87th Congress (1962) 

FEDERAL FUNDS. ALLOCATED 
FOR STATES (in millions $) 

1963 ~ 1 1966 ~ 7 1969 ~ 13 1971 ~ 20 197U^ increases 

I96U — 1 1967 — 8 1970 — 1$ 1972 — 2$ 191$ r proposed 

1965 ~ 1 1968 ~ 9 1973 ~ 30 ^ 



III. The Aims and Objectives of the Pennsylvania Migrant 
Health Project 

by Ira E. Harrison 



The aims and objectives of the Pennsylvania Migrant Health proj- 
ect has changed as staff became more aware of migrant health problems 
and could provide' the^^necessary services • 

The aims and objectives" of the project from 1963-6'S were: 

1. To provide general outpatient medical and health services 
to seasonal migrant workers, their families and dependents 
who may be presenting conplaints. 

2. To collect a body of definitive medical and health related 
information which may later be translated into facts for 
program planning purposes. 

3. To develop the most economic method of providing a con- ' 
tinuing program of meeting minimal emergency medical and 
health needs. 

h. To continue to test and evaluate professional medical and 
community attitudes toward expansion and continuation of 
this or a similar program on a statewide level. 

5. - To evaluate the extent to which family health services 
clinics located in areas of .high migrant population 

density have encouraged workers to seek treatment of 
incipient conditions thereby minimizing the onset and 

development of disabling and crippling complications. 
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The services to achieve these aims and objectives were: 

A* Family health clinics 

B. Nursing services 

C. Sanitation services 

D. ' Hospital services 

E. Private physicians "in lieu thereof" clinics 

The 1966 aims and objectives were basically the same but re- 
defined a little more specific al^K^i^ following areas: 

1. To provide outpatient health and medical services to 
Pennsylvania migratory workers and their dependents ^ 
through family clinics established in local hospitals 
and through these services, the illnesses and dis- 
abilities of migrant may be detected sooner and brought 
to the attention of physicians for treatment. 

2. To provide a system of preventive health services to 
migrants through the use of public health nurses who 
will work with migrants in their camps. Their efforts 
will be bolstered by the use of health educators in 
regional offices supervised by a full-time health educator 
on the central staffs. 

3. To improve the system of inspecting migrant camps and 
housing facilities to insure a safe water and food 
supply, adequate sewerage and garbage disposal an& 
provide protection from insects and rodents. 

1|. To continue the accumulation of data that will identify 

unmet health needs of migrants and assist in the 

evaluation of services rendered. 
5. To provide in selected areas on a pilot basis routine 

prophylactic and treatment services to migrants having 

central problems. 

The services were virtually the same as before with the addition - 
of dental services. 

The aims and objectives were the same as in I966 in I967-68, 
with the expansion of emergency dental services throughout the 
project area on an emergency basis ^and the dilection of hospital 
care. Migrants were found to be eligible for Medical Assistance 
under Title XIX in the Department of Welfare 

The services were virtually the same, however, nursing assist- 
ants were hired for the first time to aid the nurses and more sani- 



tarians were employed. 
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There were very little "changes in the aims and objectives from 
1968-1970. Service wise^ there was the addition of a behavioral 
scientist in I968 as a consultant and the use of former migrant 
workers as migrant health aides in 1969 . 

IV. The Evaluation of Migrant Health Project 
by Thomas Wan and Jean Remain 

This is a report of an evaluation of migrant health projects in 
Pennsylvania , during the past seven years ^ I96I4 through 197P* The 
study was undertaken to attempt to ansvier the following questions: 

1. Can effort be made for improving medical care and 
maximinizing the utilisation of available health 
services by migrant farm workers and th'=iir dependents? 

2. If so, can it be determined with reasonable certainty 
which programs remain effective -and which b^cpme 
ineffective? 

3- If these two questions cm be answered, what are the 
degree of success or failure encounted by the programs 
in reaching predetermined goals? 

U. I'fliat alternatives can we propose for facilitating more 
proper and efficient programs for migrant larm workers 
and their dependents? 

The first question was answered affirmatively that health services 
have been already put into place to meet the urgent needs for migrant 
farm workers and their dependents during their staying in Pennsylvania. 
Table 1 presents input and output components of migrant health proj- 
ect. It is postulated that the incidence of diseases found among 
migrants who visited clinics varies with the amount of efforts being 
devoted in the health services. It is found that the proportionate 
number of patient visit and clinical attendance, the clinic hours 
provided by hospital, and the budgets spent in sanitarians, in-hospital 
care and dental care are directly correlated to incidence of clinical 
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diagnoses among outpatient visits of migrants. The evaluation of 
this project focuses on quantity of services provided for migrants. 
However, the qualitative aspects of health services mil be unable 
to ascertain from the reports of Migrant Health Project prepared by 
the Department of Health in the State of Pennsylvania. Moreover, 
the effectiveness .of the programs, which may be measured from the 
patients* performance (improvement of health level), is determined 
by the frequency of clinical findings and diagnoses for outpatient 
visits. One crucial ass\3irption has to be made that proper treatment 
and referrals to in-hospital care for those migrants who have been 
screened and diagnosed with diseases were made in each year. Thereby, 
the end-effect (output) which we are trying to evaluate is incidence 
of clinical diagnoses found among migrants. In general, most of 
health programs administered in Pennsylvania were very successful in 
terms of promoting utilization of health services. The analysis of 
cost components for migrant health project is made in Table 3 wiiich 
indicates more budgets were provided for health services in later 
years . 

The program objectives have been graduately moved from secondary 
into primary prevention. However, the effort made by educational 
programs has not been able to overcome certain problems in this health 
project. It is always desirable to provide efficient services if we 
know migrants* urgent needs. Home visits and follovr-up are necessary 
for health project if enough health manpower will be recruited for 
each project area. 

The overall goal of the Pennsylvania Migrant Health Project has 
been achieved successfully during seven project years. It is our 
view that more better systems of re.c or d^ke oping should be established 
in order to provide sufficient information for evaluation. 
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The measurement of relationship betwc^en environmental character- 
istics and health levels of migrant workers in the state of Pennsyl- 
vania raises tiie following two problems: (1) Since migrants reside 
only for a short term in the camps each year, it is difficult to 
separate morbidity due to the life prior to living in the camps from 
the experiences resulted from the present environmental haaards-in 
camps; and (2) the lack of precise criteria for measurement of envi- 
ronmental components and health levels of migrants make such research 
still more problematic. 

The input data of sanitation in this study are derived from a 
composite index using 5 conponents currently estimated in the can5)S, 
i.e., water, sewage disposal, garbage and refuse, food handling, 
insects and rodents control. Equal weight was given in the composite 
index to these corqjonents. The index is a quotient of the difference 
between the number of defects found d\iring inspections and the number 
of corrections made divided by the total number of camps being in- 
spected. However, in some cases, when these conponents were not 
available, an estimate of the index was made by the number of camps 
having defects which were not improved divided by the total number 
of camps being inspected. 

The degree of association between sanitation index and the out- 
put data may be seen in Table 2. There is a positive association 
between the sanitation index and all clinical findings; that is tlie 
poorer the sanitary conditions, the more frequent out-patient visits 
were referred to and, therefore, more diagnoses were made. 

In the light 'of this finding we would like to make the following 
suggBstions: (l) This statistical finding does not inqply causal 
relationship but rather statistical association between poor sanitary 
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conditions of caitqps and high incidence of clinical diagnoses; 
(2) Svpplementary insight by means of epidemiological investigations 
is necessary but cannot be ascertained without ijnprovement in quality 
of sanitary data collected; (3) More skilled sanitarians are needed 
for continuous rather than episodic inspections of cajrrps. 
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A Research Proposal Submitted for Funding 



Planned Change In A Migrant Health Project _ 
by Ira E. Harrison, Ph.D., M^P^H, 

The primary goal of this proposal is to follow through on a goal 
of an earlier study of Migrant Health Attitudes and Practices: to 
improve health services for farm migrant workers in Pennsylvania through 
the Pennsylvania Department of Health. (Harrison, 1970) 

I. The Nature of the Problem 

Annually, about 8,000 agricultural migratory farm workers and 
families move through the state of Pennsylvania between May and December. 
About 75 percent of these are Southern blacks from Florida. The remain- 
ing 25 percent are Puerto Rican, Mexican American and Southern whites. """^ 

The Pennsylvania migrant health project is a jointly funded study 
of the United States Public Health Service and the Commonvrealth of 
Pennsylvania, coordinated by the Pennsylvania Department of Health's 
Bureau of Planning, Evaluation and Research, and administered at county 
level in 21 of the state's 67 counties by public health nurses. 

Physicians and nurses in the Pennsylvani.a migrant health project 
(MPH) complain that migrants do not use health facilities when they are 
provided, or having once begun treatment, fail to return for follow-up 
treatment. (Migrant Health Reports 196U-1966) This is a puzzling, and 
frustrating problem to many public health workers who attempt to provide 
quality health care for migrant workers. Thus, the morale and efficiency 
of dedicated public health professionals are eroded and endangered when 
migrants do not accept the sick role. This in turn affects the profession 
al-client relationship and the delivery of health services. 

In an attempt to learn how migrants view health services, an investi- 
gation was therefore made by placing two farmer black migrants into the 
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Atlantic-East Coast Stream in 1969- They worked as migrant workers. 
This provides an opportunity for them to observe what happened when 
migrants are sick or injured, and to record information as to why 
migrants use or do not use health services* 

In addition to the two black field workers (one male and one female), 
a white community investigator traced the route of our field workers from 
Florida to Pennsylvania interviewing 33 key local officials (sanitarians, 
nurses, law enforcement officers, clergymen, newspaper editors, etc.) 
in an attempt to ascertain various services available to migrants and 
the Communities* attitudes toward migrants. It was felt that community 
attitudes might affect 'migrants * utilization of health services. 

To get a fuller picture of migrants' attitudes and practices towards 
health, sickness, birth and death, the following were interviewed: three 
migrant -health project physicians xn Pennsylvania, four migrant health 
physicians in Florida, three migrant health physicians in Virginia, three 
crevT'leaders in Florida, five migrants in Florida who were sick vjhile in 
the stream, eight migrants who were trying to- leave the stream through 
an OEO program, two Florida school teachers, a Florida phai*macist, and 
a Florida mortician. 

In Pennsylvania, migrant camps are visited by a public health nurse, 
public health assistant, or a migrant health aide. Aides are a recent 
addition to the staff, and work in the county with the largest number, of 
migrants. Aides are black, and act as a liaison between the white nurse 
or assistant and black migrant workers. This visiting health team (VHT) 
visits the camps for sick migrants, makes clinic appointments, and conducts 
follow-ups on migrants who have previously been to the well baby, family, 
and emergency dental clinics. The following services are also provided: 
physicians, sanitation, hospital, emergency, pharmaceutical, laboratory. 
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and transportation. Fee for service contractual arrangements with physicians 
and hospital exist where the establishment <5f clinics is impractical. 
Project operation extends from Jime to Deconber. 

The Pennsylvania migrant project's health-care delivery system is 
structured to function once a migrant is registered for clinic. If 
migrants do not come to the clinic, the system can not treat them. Our 
problem is to get more migrants into the system, an(rto get migrants to 
continue to use the system, once they have begun treatment. 

An additional aspect of this proposal is to initiate a mechanism 
which will move ^ those migrants out of the stream who want to leave the 
stream into a career in the health profession^^his is in line with 
the idea New Careers for the Poor by Pearl and Riessman (1965). Our 
research indicates that change on the part of both health professionals 
and migrants is necessary for professionals to deliver quality care, and 
for migrants to receive quality care. An opportunity for migrants to move 
out of the migrant stream and into the health field, which implies trust 

r 

on the part of migrants and concern on the part of health professionals, 
is embodied in the therapeutic aide concept developed in this proposal. 

finally, the improvement of health status of migrant workers entails 
the concern of community wide voluntary and governmental social and welfare 
organi2^ations. The therapeutic migrant health aide can serve as a change 
agent for helping these organizations to obtaiii information about migrants 
and to program more relevant and specific activities for migrants. 

II. Need for Further Study 

It was found that migrants do not use health facilities when feeling 
ill even though health services nay be available. They are unaware that 
they need health care unless they are in pain, or see^Iood. This finding 
is consistent with results found by Shafer et. al. (I96l:l|71), Gilbert and 
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Scholoesser (1963:992), Dougherty (1965:1), and Warner (1967:li)* 

It was found that migrants are suspicious of health personnel such 
as physicians who may treat them rough or demean them. Thisj finding is 
consistent with those of koos (1956:Uli) and Scott (196? :2U). 

Another finding was that migrants are isolated from surrounding 
communities due to the crew leaders^ control and growers^ neglect 
(Steward 1968:108; Nelkin 1970:35, 6U) and the attitudes of community 
.people near the camps (Dougherty 196^:3; Nelkin 1970;3^^ 

Therefore, it has been observed that migrants do not use health 
services because (1) they do not know when they are ill, unless they are 
acutely illj (2) they are treated rudely and roughly by health personnel; 
(3) th^ are isolated from communities, and health services by crew 
leaders* control, growers^ neglect, and commvinity attitudes; (U) they know 
nothing about the services available, nor how to get the services; (5) 
those migrants who knew that health services were available, used them, 
and were disappointed with the medical treatment because they were either 
personally demeed, or were afraid other migrants would laugh, and con- 
sequently treated themselves (Scott 1967 :2Uj Harrison 1970:161-191) and 
(6) working \intil acutely ill is done, rather than using health services 
as a prevention to sickness, as economical considerations are prior to 
medical attention. 

Also, crew leaders are rather indifferent to migrants using health 
services because they are interested in the well, able bodied individuals 
who can take it, and not the soft, weak, or infirmed. Crew leaders are 
reluctant to transport injured migrants because it interferes with their 
field supervision, recmaiting efforts, or sleep (Harrison 1971:12). 

It was found, too, that crew leaders knew about the existence of 
health services, and would send, or take migrants to clinics if they felt 
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migrants needed treatment. 

Thus, lack of knowledge of health clinics, per se, does not seem 
to be a barrier to utilization of health services, especially in crises 
situations. The problem appears to be that migrants have not been 
treated with respect and dignity when they have tried to use health 
services. They have not had the support of the grower and the crew 
leader in seeking health care. Migrants have not been prepared for the 
sick role, or told what to expect, in a positive manner, in the physi- 
cian-patient encounter. Thus, a lack of trust, rather than a lack of 
knowledge, is a barrier to health care utilisation. 

Health personnel usually assume that they have the trust of patients 
they treat, and that patients trust them. This is not always valid with 
lower class persons (Suchman 196^:6), blacks (Harrison 1968:9j Harrison 

. and Harrison 1971:193-195), and black migrants are skeptical and suspi- 
cious of health personnel. Part of this lack of trust on the part of 

migrants has been discussed in previous paragraphs, and part of this 

lack of trust on the part of physicians is duo to their underestimation 

of their patients . Our female worker was stung in the eye by a wasp 

and relates what happened when she visited the migrant clinic: 

"The doctor said, *0h, come on in girl (our worker is in 
her late forties). What do you need, a shot of penicillin?^ 
I said, *I don*t know.* 

The doctor looked at me and said, »It is usually the same case. ' 
I said, Tou haven't let me tell you why I'm here.' 
The doctor said, 'What hurts you?' 

I said, 'Well, nothing too much, my eye. It's my eye. I got 
stung by a bee, in the field yesterday, and now my eye is 
beginning to hurt me very bad.' 

The doctor treated me very rough. He pulled by eye open. 
It pained so bad I hollered at him. 

He said, 'Sorry, nasty sting. I^U put something in it.' 
He put some drops in my eye. Then he bandaged it and said, 
'Now I want you to leave this bandage on your eye three days. 
Come back then. That will be $U.OO.' 
He said it all in one breath, 'Next please.' 

This was Dr. of Nassawadox, Virginia 1 did not care 

0^- Treatment, or his attitude toward me.«» 
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Physicians* lack of cor\cern for patients, measured by the informa- 
tion they give to patients, is a factor in patient follow through on 
physician instructions. Pratt et. al. (1966:310) state that patients 
who received some sxplanation from physicians about their condition 
were more likely to ask questions, to agree with the diagnosis, and 
make plans to cor5)ly with physician instructions than patients who did 
not receive a physician explanation. Therefore, information in the 
physician-patient interaction may be a crucial factor in the formation 
of concern and trust, and may encourage patients to follow through on 
physician instructions. 

Rosenstock (1966:99) suggests that people do not use health services 
unless they ^re psychologically ready, unless the action is perceived to 
be feasible, appropriate, beneficial, there are no psychological barriers, 
and that there is sone stimulus to trigger the aation> - People who perceive 
that they are vulnerable, and see a means to remedy their vulnerability 
are more likely to use health services than those who do not perceive 
themselves vulnerable. If this is valid, then, we could increase migrants 
utilization of health services by not only malcing health services physi- 
cally available, but also by preparing migrants to see their need for 
health services and by using a new type of health aide as described 
later on in this proposal. 

The evaluation of the current health project is inhibited by ohe spor- 
adic record keeping. (Harrison et. al. 1971:8) • Four outcomes can be seen 
from the current system: 1. migrants who are cured, and need no further 
treatment; 2. migrants who die, and need fo further treatment; 3* migrants 
who move on, and can no longer be treated in the project; and U. migrants 
who have begun treatment, drop out and do not return. A concern must be 
raised for those migrants who begin treatment and drop out before they have 
been released from the care of health personnel. Milo (1967:1985-1900) demon 
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strates that structuring the situation for health activity is crucial 
for acceptance and utilization among low-income people* 

Thus, it is postulated: if a better system of records were 
developed such that we could tabulate the four outcomes above, and 
follow-up migrants in these four categories, a better evaluation 
coiild be*made of migrant health care services. 
* III. Objectives 

It is^ proposed, therefore, that a strategy be developed to 
increase migrant *s utilization of health services by increasing 
trust. Conceptually, trust may be viewed as confidence and dependency 
with varying degrees of mutual empathy and understanding. Operationally, 
for us, trust is the consequences of interpersonal relations, and 
health and sickness information. The greater the degree of trust, 
the greater the utilization of health services. Thus, the better 
health personnel meet migrants* needs, as defined by migrants; the 
greater the trust in health personnel and the health delivery system. 
Therefor'/, that strategy is a new type. of migrant aide; the therapeutic 
migrant aide. 

It has been observed that migrants have attempted to use the VHT as 
a source of information on clothes, social security, barbers, beauticians, 
shoe repair, laundromats, churches, nightclubs, addressing envelopes, 
stamps, and egrings. By handling such requests the therapeutic migrant- 
aide (TMA) can free the VHT for services more directly related to 
health care. 

Migrants asked their field workers in an earlier study to read 
letters, to write letters, and to help them beautify their shacks 
(Harrison, 1970). Migrants imitated these workers in beautifying their 
shacks, washing regularly, using deodorant, and in using prune juice as 
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TRUST 
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More 



a lacrative. Meeting these needs in Virginia, Maryland, and Pennsylvania 
established trust among the migrants. Perhaps this trust can be con- 
ceptualized 

!• I will not hurt you 

2. I want to help you 

3. I can help you 
U. I respect you 
5- I will help you 

Although the visiting health team (VHT) has enough credibility to 
enable them to visit camps and identify cases for clinics, this trust is 
not sufficient to cause migrants to take preventive health action, nor 
is it sufficient to cause migrants to get the follow-up treatment 
suggested by health professionals. 

Bnergency treatment may be an example of the first degree of trust 
as there is an implicit trust that the physician will not hurt the migrant 
any more than he is already hurting. The VHT is operation at the first 
and second degrees of trust. They are not seen as increasing pain, maybe 
viewed as possibly reducing pain, and maybe seen as tokenly interested 
in the migrant ^s well being. In order to move to degrees three, four, 
and five, it is proposed that a new type of migrant health specialist, 
a th'=*r?p3utic migrant aide, (TMA) become a change agent. (See Chart: 
Comparison of Regular .Migrant Aide with Therapeutic Migrant Aide.) It 
is also proposed that a record system be developed that would permit an 
evaluation of the utilization of this change agent. 



•JWe are studying ways to operationize and measure "Trust'^ 
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Ccr.parison of Hegular Migrant Health Aide (HMA) with Therapeutic Migrant Herlth Aide (TMA) 
AOEIiT Hegular Migrant Health Aide Therapeutic Migrant Health Aide 



PtnU^OSH To identiiy unmet health needs 

of r.igrants, and act as a liai- 
son between nigrants and pro- 
fessicnal staff (physicians and 
nur SOS ) . 



To increase health care utilization 
of migrants, and follow through 
behavior of nigrants until cured, or 
released. 



To be a change agent f-n* nigrants 



'"WECTIVES 1. To i.'tiprove coirrrunication of 
migrant health problems to pro- 
fessional staff by visiting 
caress, and^^isiing then in 
health-care facilities. 

2. To inprovc cormunication of 
health services to nigrants who 
become patients. 



1, To identify umeb health needs of 
migrants, and act as a liason between 
migrants, regular migrant aide, and 
professional staff in car.p. 

2. To linprove communication of migrant 
health problems to regular migrant aide, 
and professional staff by living in camp 
and relating to migrants. 



1. To be a model fcr migrant? as 
an entry-rung on the health care 
career ladder. 

2. To speak to ccmnunlty wide 
social and welfare organizations 
about migrant life styles. 



TASKS . 



Fami}y Clinic 

a. Assist in filling o^Jtt 
health cards 

b. Register patients as 
they arrive 

c. Take patients to lab and 
Xray for necessary treatment 

d. Assist in flow of patients 
in clinic 

e. Assist in filling out foms 
Dental Clinic 

a. Assist nurse in making 
"appointment for nigrants at 

dentist 

b. Arrange transportation 

c. Inform patients 

d. Remain in dentist office 
when there is a clinic to 
assist patients in getting ilx. 
Child Health Conference 

a. Assist nurse in clinic 
preparation and set up 



1. Alert hospital personnel for 
emergency cases. 

2. Transports sick migrants to 
clinics. 

3. Provides clinic and hospital with 
background of injuries and sickneseos. 

U. Relieves the crew leader of requests 
for information about the local cowmun- 
itXf and health and medical services. 

f. Tells migrants about conummity 
services (health, welfare, recreational.) 



1. Reminds migrants of opportun- 
ities in area wide organizations 
for migrants who want to leave 
the stream during the season. 

2. Intcrpretes migrant, life 
style for social and welfare 
organizations after the season. 



b. Assist nurse with child- 
ren* rotating the children 
through clinic 

c. Assist in completing Child 
Activity Report 

U. Office Area 

a. Maintain list of migrant 
workers and camps 

b. Assist with filing of 
family folders and migrant 
health infrrmation sheets 

c. Assist in answering phone 
$, Special Areas 

a. Assist in delivering stool 
containers 

b. Assist in collecting 
specimens 

c. Assist in setting up 
experimental teaching classes 
if desired 



A second aide (SA) will be employed in order to evaluate the 
effectiveness of the TMA. The SA will function similar to the TMA, how- 
ever he or she will not be a former migrant, but a low income person 
interested in migrants. This will enable us to see if the role-status 
of former migrant is more important in establishing rapport and motiva- 
ting migrants, than the status of non-migrant. Thus, the following 
hypotheses- will be examined: 

1. The role-status (position) and expertise (rapport) of the 
TI-IA results in more migrants using health services, arid 
more migrants following through on health personnel instruc- 
tions until cured, or released, than the role-status of the 
SA, and vice-versa. 

2. The role-status (position) and expertise (rapport) of the TMA 
results in more migrants using health services, and more 
migrants following through on health personnel instructions 
until cured, or released, than the role-status of the VHT, 
and vice-versa. 

3. The role-status (position) and expertise (rs5)port) of SA 
results in more migrants using health services, and more 
migrants following through on health personnel instructions 
until cured, or released, than the role-status and expertise 
of the VHT, and vice-versa. 

The TMA and SA will be quartered in caiT55 prior to the arrival of 
migrant crews. The TMA^s and SA^s entry into the migrant community 
will be sanctioned by the grower to the crew leader. The grower and 
the crew leader will decide how best to communicate the TMA^s and SA's 
function to the rest of the crew. They \nll make it clear that the TMA 
is a member of the State Department of Health Migrant Team and works in 
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conjunction with the visiting health team. The TMA is to be non-directive 
in his approach to migrants, exhibiting interest in them generally. He 
is not to be Sealous in health matters. His presence is to indicate an 
interest in the migrants and their well-being. How he, or she does this 
is outlined below in a restatement of purposes and objectives with specific 
tasks • 

Purpose: To increase migrants* use of health services and follow 
tlirough behavior until cured. 

Objectives: 1. To be the link in camp between migrants 2nd public 
health personnel. 

2. To be the link in camp between migrants and the 
neighbors in the communities. 

5* To be the interpreting link between migrant life 
styles and community wide social and welfare 
organizations. 

Task: To establish rs4)port with migrants by: 

1. Identifying with them by saying that I am^a former 
migrant worker, or picker, who used to go "on the 
season." The implication is that I understand many 
of your problems. y 

2. Preparing migrants for clinics, discussing health 
proDlems, and making emergency referrals . The 
implication is that I. am here to help you when there 
is "hurt, harm, or danger." 

3. Helping migrants to read and to write letters . The 
in5>lication is that I am interested in helping you to 
communicate with those who are interested in helping 
you, and with vihom you are interested in. 

U. Exhibiting own living quarters so that migrants might 
be inspired to imitate the same for themselves. The 
iiT5>lication is that you can also arrange yoxir quarters 
like this, and I will help you. 

5. Referring migrants and arranging contacts in the 
immediate community for information on clothes, shoe 
repair, barbers, beauticians, laundromats, churches, 
night 'clvbs, etc. I can help you find things in the 
community. 

6. Referring migrants and arranging contacts in the 
ionmediate community lor educationaD. and job training 
opportunities. The in5)lication is that you can leavb 
the stream, after the season, if you want to, and you 
need not be a picker forever. 



?• Showing movies on selected health subjects and cartoons > 
The iirplication is that good health can be interesting, 
entertaining, and educational, as well as crucial to 
your well being. 

Task: To appear before^ voluntary and involxintary health and welfare 

organizations during the off season discussing: 

1. Migrant community relations - how migrants view the 
communities surrounding them, ho;^ such communities 
react to migrants. Possible solutions to problems. 

2. Migrant housing and camp environment and possible 
solutions to problems. 

3. Migrants as human beings: VJho they are, where they 
come from, what their goals and aspirations are, 
what their problems and needs are, and possible 
solution to problems. 

U. Migrant Health: Issues, problems and possible solutions. 

These aides will keep diaries of daily events for backgroxind data on 
the subject. This will help us identify unmet health needs, and give us 
data on the temporal-spatial occurrences of accidents and injuries and 
lay referral systems in various crews. This diary will also include com- 
plaints that migrants have about their work, the caii?), the crew, the 
clinic, other migrants, their lives, etc. This material will be useful 
for community organizers \jho are interested in organizing migrants, for 
health advocates and for migrant consultants. " 

V. Evaluation 

Our model of planned change is basecl on the assumption that a TMA 
will increase trust on the part of migrants about the health-care 
delivery system. This will result in more migrants using the health-care 
delivery system, and more migrants returning for follow-up treatment. 
The change assumes that the TMA will be more effective than the curre^f,,^^ 
visiting health team, and is an evaluation of that teaa. 

We select three homogeneous (age-sex conqpositionj ethnicity; crew 
origin, crew size, length of residence) camp areas in the same county. 
The TMA and the SA will be quartered in two of the camps and the VHT will 



visit all three camps, and others as they have in the past. A record 
system will be .established to collect the following dat^t: 

• 1. Name, nmber and ethnicity of migrants in all camps 

2. Name, nximber and ethnicity of migrants uj«irig clinics in all 
camps 

3. Time of day 

Date of the month 

5. Weather conditions 

6. Age 
?• Sex 

8. Occupational status 

9. Educational level 

10. Language 

11. Marital status 

12. Individual medical history 

13. Family medical history 
lU. Home address 

15 . Number of rooms- in dwelling unit 

16. Number of persons living in dwelling unit 

17. Water: hot, cold; inside, outside 

18. Toilet: inside, outside 

19. Shower or^^aiih: inside, outside; private, shared 

20. Refrigeration 

21. Local address 

22. Number of persons living in your room 

23. Medical complaints in migrants ' terminology 
2U* Migrants' complaints in medical terminology 
25* Referred to clinic by whom 
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26. . Treatment given 

27- Follow up 

28. Attending physician 

29 • ' Attending nurse 

30. Name of crew leader 

31- Name of grower 

32. Lay referral system 
This registration system will give us the basic data to test the 
preceeding hypotheses by conqputing a paired t-test for the significance 
of difference in the means of migrant utilization rates and follow-up 
rates among the canps. (See appendix 2. Research Design.) The research 
period will last three years with data collected on individual migrants 
in each camp and tabulated and collated on a monthly bases. These aides 
will receive the same training and orientation. 
VI. Use of Findings 

Any program suggesting change in the existing system is bound to 
meet some resistenc^. Watson (1969 :U96) states: "A major problem in 
introducing social change is to secure enough local initiative and 
participation so the enterprise will not be vulnerable as a foreign- 
inportation . " We were aware of this and suggested the idea of the 
therapeutical aide to the supervisory nurse in the county in which we 
want to employ its use, as well as her public health nurse, assistant, 
and regular migrant health aide. They gave their approval of the TMA, 
suggested two cairps and growers who might be favorable disposed toward 
having the TMA in their crew. They even suggested ^he type of person 
to select for a TMA: 

Age: 25-35 

Sex: Female 
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Race: Black 

Marital Status: Married, Single, or Divorced 

Education Background: High school, or less 

Other infoiTnation: Former liiigrant; drivers license 
They felt that the TMA to.11 greatly facilitate their work in the camps 
and would free them for medical matters and record keeping. They saw 
only one problem, supervision. Supervision is being worked out and 
ought not to be a problem after the period of orientation and train3.ng. 
We appreciate -the support of the county nursing staff, however, we need 
the committment of others if we are to be successful in increasing the 
utilization of health services for migrant workers. These others are 
STjpport agents and agencies. They, their committment, and their rewards 
are outlined on the following page. This is the non zero sum strategy 
where the clients (migrants) and everyone else get committed, are 
rewarded, and still continue to do what they like to do. 

IX. Summary 

In summary, we attempt to increase migrants* utilization of health 
services in Pennsylvania by employing a demonstration project which ^ 
builds migrants* trust in the existing health delivery system. We will 
do this by en?)loying a therapeutic migrant health aide. This aide Td.ll 
also act as an experimental group in the evaluation of the existing health 
delivery system (the control group.) Another aide will be employed as 
the second experimental group and will help to con^iare the l\Ak^s and VHT*s 
effectiveness. A new record sjrstem will be instituted to evaluate the 
performance of these aides. 

The primary goal is an increase* in migrant's utilization and 
follow-up of health services. A secondary goal is the identification 
of unmet health needs. Our objectives are an evaluation of the existing 



Of 

o 



lU 
H- 
t/> 
>- 
CO 

l-- 
o: 
o 

D- 

CL 
ID 
CO 



c 
o 

B 

G 
O 
O 



ERLC 



o 
c 

o 

O) 

< 

u 
o 



c 

0 

O) 

< 



c 

C) 

o 
c 

(0 



1- 

J- 

o > 



05 
U 

c: O 
O ^J- 

a. O 

0) ? 2J 



o 



O J-. 
..- L- 

in o 



O O 
^. M- 

JD O ^- 
tj) CZ — 

o 

Q. H- r: 



o , 
U \ 
P. " 



o p 
U -H 

si 

Q) f 









c 






o 






o 






0) 






C/) 












sz 






H- 






*o 






C 






rj 






























0 




I. 


-o 




0 






•o 


*< 




<0 


•J- 




0 


c 






(D 






U 




0 


O) 




I- 






u 


:^ 




o 


u 






•1- 






D 




0 


O 




•o 


o. 






fO 




*Io 


I- 






0) 


CL 


0 


jr 




(/) 




rj 


0 




U 


sz 


0 




•H 


jr 










H- 




x: 


o 


'4- 






O 


c 


c 




O 


o 


0 






u 




•f- 


c 


< 


u 


ro 






•H 






O- 




o 


0 


0 


I- 




•f- 


u 




c 


< 


< 




• 




• 









0 



U 

o 

0 



(0 
0 



'0 
W 
0 

§ 

•H 

O 

o 

a 



u 

0 

0 

O 



1_ 


r- 




0 

3^ 










0 


(D 


c 




O 


o 


c* 


x; 










e 


U) 






c 














G> 




in 




(D 




0 


0 


X 





0 

W O 

IT) ' 



>- 
in H- 
c: 1- 
0 
> 
o 



0) s 
O E 

O in H- 
O 

c in 
O c 
>. O 

0 

17 > o 

— S 

> 0 L 

uj •o cl 



o 
•o 

x: 



0 

a. 

■o 

o a 

G 05 
O 

U in 

c — 



> 

u o 

Q) 



0 
o 

O M- 

o 



(0 JO 



in 



0 -o 
•o — 

< — < 

CO 

c x: "o 
O 4- c 
u — ro 

0 (0 
CO o < 
:> 

_ 0 
ro jc 

O 



c 



-o c c 

o 

c =J 

ro "o — 
L ro ro 
U)— > 

0 -o 

U. 0 c 

0 

ol ro 

c 
o 

in L 
c 
O 

•H c 
— O 
_ in — 
0 O in 

= CL — 

> 

L 0 
CL-H CL 
E C D 
liJ 0 CO 



c 



u 

0 



c 



c 

o x: 

T- — 

L. fO 

ra 0 

Q.X 

0 
o 



4- 

(G 

CO 



1z 

(0 — 
0 0 

X C 
c 

o 

(0 in 
u u 

O 0 
CL 





o 




JZ 








c 










in 


rj 






o 


in 


0 








0 


sz 








I- 






(D 








0) 






0 




jc 


he 


re 


c 




>. 






o 




4- 


M- 




c 






S- 








«~ 


(0 


1- 


c 




Q 


4- 


0 
s- 








in 


Q 










L. 








H- 


•H 






o 








o 






M- 






<D 


•J- 


O 




c 


u 


in 






o 






tn 0 






=J 




C 


in 




O 


c 


L 




c 


tn 


0 


0) -i- 


0) 


& 




L. 


u in 




o 




L. 


c: 0 


u 


L. 


<D 




O L 


o 


CL 


21 


u 


U CL 


3: 



0 

L. 
3 
4- 

(0 
c 

0 

•5 

O 

JQ 
<D 

in 
4- 
c 

C> 0 

+ • (0 

ti CL 

O 4- 

C 
(0 
I- 
U) 

^. — 
c: E 

t. p 

0 4- 

*ii c 
o 

c; — 
4- 

(0 

c 

• t: ra 



CL 

X in 

rj 0 tn 

I. a> 

4- c 
-f- 

4-0 0 

— L jr 

in o 4- 
c in 

0 — M-- 

co o o 



in 
c 



in 
>- 
sz 

OL 



50 



ID 



(0 

< 

CO 

"O 

c 

(O 

:> 

0) 
x: 



CD 
C 

c 

A) 

c 

(O 

c 

o 

in 

*> 

u 

<D 
Ol 
=J 

in 



O L 

0 

8^ 

C 0 
(0 E 
4- 

0 H- 

o ra 

O 4- 

< in 



t 

— in 
in 0 
in -o 
< — 
< 

*^ • , 
in 

0 in 
tn H- • 
L c U 
3 ro 4- 
4- 0 



t. 

(0 
. 3c 
Q) 

(X. 



s- c 
(0 o 

V) 

(0 M« 

^ — 
I- o 

-I- (D 

O jO 

"O H 

c o 



t V, 

I- ^- 

5 



— (0 0.0 



^ 8 



< — 

^•5 



2=. W 

V) O 
-f- UJ 
c o 
a 

I- o 



"U s- 

CI <D 

(/) 

jc Q) 

<D ^ 

O 

c — 

O ^ 



o 
o o 

<D h 

— V) 
•O 4- 

C 

— (0 

— l- 

— O) 

< ^ 

•O — 
C O 
(C O 

< ^ 



(0 

-H — -O 
— C 
C — (0 
13 O 

o 



— (0 
0) Q. 

o o 
c 

O Q. 

(D O • 
(C O — 
C J/) -H 



I. 

O V) 
O -H 
O l- 
O 



(0 O — 
<D (0 
I- 

a. c 

<D 

cn O) 
c c 



JZ ^ o 
H 0) >H O 



(0 



0) 

c 
c 



In 
>- 



O 

OL 
D 



+- 
c 

0) 
E 



E 
E 
O 

o 



c 






\J 


^_ 






1 (D 




i 


lU 1^ 






\J KJ 








c 




"O O) 




cl 






c 




73 








/ ) 
\J 




c 






o 


c 


Q) 


i_ 


(0 




x; 


sz 




a 


-t- 


C > 




ro c 


— 0) 


l- 


u — 




. Q) 






J= 


— 10 




-t- 


E 10 




(D 




c 


l- 


i- C 


ro 


C 


O 13 




o 




s 




— 10 






o o 




(0 


y) o 


to 


l- 




I- 


0) 


o > 


Q) C 


Q. 




Q-(0 


O 10 




o ro 


10 


8<: 


O 0) 




o s: 




E O) 




H- ro 


ro c 




o . 


o — 


O Q) 




c 




<J) E 




<D -f- 


D ro 


c ro 


13 


^ o 


— u 




ro 


4- -f- 


ro O) 


> c 




> 3. 




10 u 


o 


0) * 




Q) u 




> > 




-H E 


o 


-f- 4-- 


ro 


E O-H- 






O C 


c 


O -1- 


I- ro a 


0 O 




E -f- 




C J= 


U) 


C 4- 


O -1- 


0)-0 


o ro 




c c X- 




•H ro 


ro -f- 


R 




c — 




C J= 


. <o 


C 


O) 


ro ro <D 




O J= 


t- C J= 


O -f- 


H- O 




0) 






a: > 


o: -H o 


oc o 



o 
c 

o 
a> 
< 

o 



c 

Q) 
< 



ERIC 





O 












£ H- 






0 ro 


(/> 






u 




o tn 


o 




o 






Ul >^ 








O) 








C 


o c 




13 


13 




c 






E 


O l- 




O 


O 


ro 


O 


s- a. 


o 




^ n. 






o o 




ro 






8 


• 


• 


-J 


< 


CO 



52 

health delivery system, and a stragety which inoves low income persons 
out of poverty by creating entry positions into the health profession. 

We intend to apply what we learn in this project on health 
delivery systems in the Commonwealth of Pennsylvania, and the nation. 
The long range goal is better health for migrant families, and the 
larger community of which the migrant workers are a marginal but 
actual part , by socializing the migrants into proper utilization of 
the health delivery system. 



53 



Appendix A 
Career Ladder Into Health Professions 

State Classification Comunity Health Center 



Medical Assistant 
or 

Statistical Assistant 



Public Health 
Assistant of f 
Statistical Assistant 



Technical Aide 



Dietitian Psychiatric 
R.N. 



Dietary 
Aide 



Mental 
Health 
Aide 



I Aidej 



I Therapeutic 
{Migrant Aide ^ 



PAN 



RN 



LPN 



Health 
Educator 



Educator 
Aide 



Community 
Health 

Worker 

-> 



ENTRANCE HERE 



Appendix B 
RESEARCH DESIGN 



EXPERIMENTAL 




CONTROL 




CAMP A 



CAMP B 



CAMP C 



VHT 

PUBLIC HEALTH NURSE. 
PUBLIC HEALTH ASSISTANT 
REGULAR MIGRANT HEALTH AIDE 
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LIFE STYLES OF MIGRANTS ON TOE SEASON AND THEIR ADAPTATIONS TO COMMUNITY ATTITUDES 

by Ira E. Harrison, Ph.D., M.P.H. 

Vfy thesis is siirqple. Migrants are marginal, and because they are 
marginal, providing services to them is frustrating, and we may need a 
new cooperative, coordinated single agency approach to the problems of 
agricultural migratory farm workers. Migrants are marginal due to their 
mobility, or lack of permanent residency, due to their unfavorable image, 
due to community neglect, and due to their ad£$)tation to all of these. 
By marginal, I mean that they are economically peripheral, and socially 
tangential to the American main stream. 

Migrants are poor marginal men, but very important marginal men. 

For exaiwple, the 1970 Annual Report of the Pennsylvania Migratory Labor 

Program Report states: 

"For the first time in history, Pennsylvania farmers 
received more than a billion dollars from the sale of their 
produce in 1969. Approximately 7,^00 migrant fam workers 
in Pennsylvania helped to malce this possible through their 
efforts in harvesting the fruits, vegetable, mushroom and 
tobacco crops produced during the year." 

Migrants are probably more valuable to Florida than a mere billion 
dollars. 

Each year over a million farm workers and their families leave their 
home counties to "go on the season." ("On the season" is these workers 
term for seasonal migratory farm worker.) These workers labor in over 
700 of the nation *s 3,100 counties, yet they are seldom seen. They are 
bussed and trucked through many comraunities at night to isolated farm 
canps. They are called migrants although many workers hate the name 
and would rather be known as pickers. 

A migrant, or a picker, is an individual whose pr jnary employment 
is in agriculture on a seasonal or temporary basis, and he or she 
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establishes residence for that purpose. There are three well-established 
migratory streams: The East Coast or Atlantic Strean, the Main or Mid- 
Continent Stream, and the West Coast Stream. The West Coast Stream is 
coiq)osed of mostly Mexican Americans, some blacks, Amerindians, and whites. 
California is its home base. The Mid-Continental, or main stream is 
conroosed predominantly of Mexican Americans, with some blacks, rural and 
Appalachian whites. Texas is the home base. The Atlantic, or East Coast 
Stream is comprised chiefly of blacks from the Southeastern States with 
some Puerto Ricans, Mexican Americans, and whites. Florida is the home 
base. 

Because these agricultural nomads must follow the crops, wait for 
good weather, "and be where the action is, they must be mobile. Mobility 
and the lack of residency means that they are not eligible, or miss out 
on public assistance, food stamps and commodities, normal schooling, 
adequate polit- , health and sanitary inspection and regulation. Migrants 
rarely vote. Statistics on migrants are difficult to obtain, because 
migrants are not counted in any official census. Using estimates and 
various migrant project data, we find that the migrant infant mortality 
rate is two and a half times that of the national average. Most of this 
results from such diseases as tuberculosis, influenza, pneumonia 'and other 
infectious diseases. Thus far in the 70 's, the only reported epidemic 
of poliomyelitis occurred in Southern Texas where three migrant children 
died. In I97O, the life expectancy of the average American is about 72 
years of life, while the life expectancy for the average migrant is only 
k9 years of life. Malnutrition Is probably a major contributing cause 
for this low life expectancy. In a study I conducted on black migrants 
in the East Coast Stream, migrants' menus lacked vitamins A, B, C, and the 
milk and cheese group. This means that wounds and injuries seldom heal. 



bones beccme brittle, tooth decay and rickets, scurvy, " pellagra, and 

frequent gas tro -intestinal problems occur. The average American pays 

about $300 a year for health services. Federal migrant health projects 

spend about $15 for each migrant. In 1970, the average migrant earned 

$887 for an average of 80 days of farm work. Educationally 80 percent 

of the migrant population never enter high school. > 

At the 1970 White House Conference on Food, Nutrition, and Health, 

Dr. Jean Mayer, Harvard nutritionist, summarazed migrants' ability to 

obtain health and related services: 

"Mgrant workers ' are an exan?)le of people who somehow 
fall between the cracks of existing programs. Their wives 
and their children could receive better care, better housing, 
and better education if they were on welfare. For continuing 
to work rather than receive welfare, they are * fools, honor- 
able fools, but fools.'" 

Perhs5)S Dr. Mayer is overzealous in his indictment of the folly of 
migrants. I question whether or not most migrants know that they have 
welfare, as an option. He may be correct, that migrant might be able 
to do better on welfare. 

Migrants are marginal because they have an unfavorable image. \Ie 
studied community attitudes toward migrants by interviewing community 
officials (farmers, agricultural extension agents, clergyman, nurses, 
sanitarians, sheriff, etc.) in Plorida, Virginia, Maryland, and Pennsyl- 
vania. Community attitudes were those of indifference, ignorance, and 
rejection of migrants. A few comments are: 

"I don't think that average beloved American citizen wants 
a damn thing to do with migrants." 

"Some of these people are just one jump out of the trees." 

"Migrants are what is left of the scum of the earth." 

"Niggers are like anlinals, you have to ^p them or gun 
thom into shape." 



It is such coniments that provide us with the following images and 
attitudes towards migrants in the East Coast Stream. 
I. Image: I4igrants are persona Non Grata 

Attitude: they are undesirable people and one would 
not want to be associated with them. 
II . Image : Migrants are Ne're Do Well 

Attitude: You can not help them if you tried. 
III. Image: Mgrants are Niggers 

Attitude: Even if you could help them, it would be 
useless because they are less than human. 
IV. Image: Migrants are Troublemakers 

Attitude: The migrant's life style is a montage of 
trouble, and their behavior ranges from 
a-social to criminal acts. 
V. Image: The Migrants as Criminals 

Attitude: VJhatever happens to migrants, they brought 
it on themselves, and the community cannot 
be responsible. 
VI. Image: The Migrants as Parasites 

Attitude: The migrant exploits the community. 
These community images of and attitudes toward migrants make it 
easy to see why communities neglect migrants, and why they are kept out 
of town as much as possible. In Pennsylvania, some migrant camps are 
so isolated that they are invisible from high elevation. That is, you 
seldom stumble into a migrant camp, you must be brought fchere, or you 
must know its location. 

Most growe. s leave all management functions to the crew leader, 
and the crew leader is expected to keep his crews* contact with the 



neighboring community to a mininium. This means that the crew leader 
not only supervises work, but he must also provide food, housing, trans- 
portation and recreation for his crew. As a result most migrants 
are forever in debt to the crew leader. The average migrant can earn 
from $7.66 to $2^.00 a day depending upon the crop, his speed, the 
weather, and the market. (The average earning of Koos* worker was 
$6.22 in 1957, and $U. 99 in a 19^3 study.) During our study of migrants 
there were several slack (no work) periods in Virginia and Pennsylvania 
due to dips in the market price of crops, and the weather; Hovrever, 
the migrants were still fed, housed, and received their rations of liquor, 
cigarettes, etc. "When work and wages were possible, the crew leader 
always took his money first, according to the records of debts on his> 
books. Most iTiigrants cannot read, or write, so they have to rely on 
the crew leader *s word. The migrant is always credited enough food, 
shelter, cigarettes, liquor, and sexual favors to keep him in debt. 

The crew leader has an iinvrholesome image in the mind of the general 
public, however, the crevr leader is merely a broker between the grovxer 
and migrants. He can do what he does because the grower and the community 
pemit and encourage- crew leaders to isolate, and to exploit migrants. 
The crew leader becomes the fall guy. 

Historically, the black crew leader was recruited by white "... 
managers and farm placement representatives in consultation with Negro 
ministers, civic leaders, local office personnel, and those vjho had 
been previously selected and were functioning as crew leaders." (Milton 
1950:31 ) Crew leaders were given black and yellow arm bands of honor, 
posters and stickers for their cars and trucks, and business cards as 
indicators that they were surrogates of State employment agencies to 
organize local worker»s into crews. Black crew leaders arose as brokers 



between local black workers who had lost the security of work under the 
sharecropping system. 

The sharecropping system had replaced the slave-plantation system. 
Each system provided food, shelter and clothes; the bare essentials to 
dependent, powerless blacks. Blacks were dealt with in favors and 
credit. Blacks had little opportunity to get an education. A few of 
the accumulated affects of this is that few migrants can read, write, 
or tell time, and have little understanding of the value of money, 
pricing, or selective buying. Also they have had little, or no oppor- 
tunity, to participate in community decision making processes in order 
to decide their own fate. 

As a result of being mobile, of having highly undesirable images, 
and of being neglected, migrants have turned inward, and have adapted 
themselves to their marginality. 

_ -J*>^. «L 

These agricultural nomads, or pickers, are marginal because they 
are isolated, and being isolated, they have adapted mechanisms of in- 
visibilitjr. ^ That is, they have evolved mechanisms that keep them from 
standing out or being visible. For example, migrants use nicknames. 
Many are quite color f\)l: "Two-dollar man," "Trouble," "Jitterbug," 
"Black Knight," "Wolf," "Spaceman," "Preacher," but they protect one 
and conceal ones real identity. Moreover, outsiders trying to legate 
or to communicate with migrants frequently find them in the Jook, or 
recreation hall with the juke box blaring away* The migrants move and 
behave as if it, the juke box, is not there unless they are dancing. 
There is no atten^jt to turn it down for conversation. Finally, 
remaining on camp is another way of sustaining invisibility, as few 
migrants have transportation, and because they are not wanted in town. 

Unpredictability and uncertainty pervade the migrant labor system. 
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The picker, or migrant, is totally unable to either control how much he 
earns, or to predict how much he will be able to save. His working de- 
pends on the weather, the crQ.w leader, the grower, and the market. The 
picker has not control over these. As a result of isolation, invisibility, 
unpredictibility and uncertainty, some rather bizarre, and puzzling 
behavior occurs. For example, to the chagrin of some people, migrants 
gamble. Poor migrants gamble! This is an attempt for some migrants to 
maximize their life chances by playing cards, or shooting dice — to make 
it big, to take their kismet in their own hands to alter their own fate. 

To the chagrin of some, migrants urinate and deficate^in unusual 
places: in a man*s hat, in the bull pen, or in the showers. It is sort 
of like Gulliver urinating on Queen Mabs*s castle, or Gargantua drowning 
mobs of parsiens by urinating from the tower of Notre Dame. It is matter 
out of order, or matter out of place. In circmstances where one has 
so little control over one*s external environment, one may have to find 
delight in controlling aspects of one*s internal environment — urine and 
fecal matter. Moreover, on many camps, the grass is not cut regularly 
and, there are few, if any, lights at night, and migrants, like many of 
us, are fearful of snakes, and the unknown. Therefore, the latrine be- 
comes the most accessible vacant receptacle. 

Finally marginality fosters various leveling techniques of reducing 
everybody to the same level, to preserve invisibility, so that they will 
not continue to face harm and humiliation from the larger community. 
1* Drinking and sharing a bottle of wine, whiskey, or gin or 

sharing a cigarette. 
- — This is a way that everyone can participate by contributing a 
nickel, or a dime, to buy a bottle or a pack of cigarettes and feel a 
sense of accQn5)lishment, success, and pleasure. 



The drinking of beer, wine, and whiskey together is a way migrants 
seek to control their environment and thus reduce unpredictability. .It's 
a way of including newcomers in the crew, to reduce the unknown, and to 
find out what's new. It is picker's cocktail hour. 

Sharing the bottle has its aesthetic and health as well as its social 
benefits. The drinking water in various camps may look, tast, and 
smell differently; however, one's wine and whiskey always looks and 
tastes the way its suppose to look and taste. Although migrants are 
frequently criticized for drinking, what they drink may be more sanitary 
than the water they are exposed to in many caii5)s. Wine, whiskey, and 
beer can be drinking water; they can be a tranquilizer from the drab and 
dreary conditions in camps. And, the en^^ty bottles are oftentimes used 
for urinals while traveling through hostile communities which refuse 
migrants hot food and a decent place to rest. 

2» "Playing the Dozen's — ^making verbal sexual assaults on each others 
mother, grandmother, or sisters. If a picker tries to be smart 

and' stand out from the crew, he may find that he has to defend his 

. mother, grandmother, or sisters in a game called the dozens. He 
may be challenged verbally to exchange, and to parry sexual brick- 
bats about his / 'nale relatives until he cannot respond anymore, 
or is able to down his challenges » This game is usually played 

V 

r 

in front of a group of onlookers and each players pride is at state. 
3» Jokes and story telling. 

Some migrants are great story tellers. The story and jokes they 
tell rival the Brer Rabbit Stories and Aesops Fables in the wit, wisdom, 
and humor. 

U. Bickering relationships and maybe knivings, slashings, a ritualized 
cutting. Migrants usually slash, rather than stab. When you want 
to kill someone, you stab them, not slash them. 



These leveling mechanisms are used to maintain social control among 
a group of people in very, very, tense circumstances where there is very 
little privacy, very little escape, and very limited social contact. 

Many camps are communities of mistrust and suspicion, and lack 
effective leadership to provide communication, organization and change. 
This leads to neglect of the body and the environment. There are com- 
plaints of aches and pains and mosquitoes and red flies and insecticides, 
but there is no one to listen, and no one to complain to. So soon, 
there are no longer complaints. Psychplogists tell us that responses 
that are not reenforced soon become extinct. Therefore, some people 
think that migrants are hsppy, or immune to insecticides. However, 
skin rash, eczema, diarrhea, etc., all become occupationally and func-. 
tionally accepted. 

So much for the migrant and his adaptation to his marginal status, 
what about those who seek to provide services for migrants. 

Most providers of services to migrants live and work in non-migrant 
communities and derive few satisfactions from servicing migrants. 

Physicians and nurses say that migrants are poor patients. Physicians 
say that migrants do not follow instructions, seldom come for medical 
care until it is a crisis and seldom have money to pay for the services. 
Nurses complain that migrants do not return for follow-up care. They 
complain that it is frustrating doing band aid health care where health 
education, nutritional and sanitarians* services could prevent many of 
the wounds and diseases they treat. 

Teachers say that migrants are poor student . That is, they do 
not come to school regularly, and do not perform as well as other 
students perform. 

Social workers and OEO personnel state that if migrants would leave 
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that wine and whiskey alone, they might be able to help migrants. 

All of those workers idth migrants are saying that migrants are 
poor material because thejr do not make me look good. They render my 
knowledge, tools, and techniques useless! The migrant as a patient 
seldom fully recovers, he may die; the migrant as a student seldom 
graduates from school, he may drop out; and the migrant as a client' 
seldom settles down, and becomes a citizen, he may return to the stream, 
or end up in jail. Thus, those who work with migrants experience frus- 
tration and defeat rather than self -fulfillment and success. This will 
continue as long as there is a piece-meal provision of services. By 
piece-meal I mean that one agency provides day care to migrants, another 
pre-school, another grade school, another adult education, another health 
care, another welfare, still another job training, etc., etc., etc. Such 
an ^approach can be confusing for even a non -migrant. 

In talking to those who try to deliver services to migrants, I get 
the feeling that they are not too familiar with the life styles of 
migrants and soon become overwhelmed by tJie problems they face trying 
to provide adequate, decent, and optiJinim care for migrants. As a result 
they become afflicted with a disease I call migrant withdravral. They 
become so "smashed" by their inability to deal with migrants and their 
problems that they turn^Tf and withdraw. Thus, there is great turnover 
in staff. 

Still others employed in various migrant projects become rather 
cavalier, callous, and cynical in their attitudes towards trying to do 
something for migrants — realizing .that they are doing little or nothings, 
to alter the plight of migrants. This results in an erosion in morale, 
and a.weaking in esprit de corps , which may be passed on to migrants as 
hostility, or rejection in the professional -client relationship. I 
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tlrlnk that supervisors in piece-meal approaches to migrant problems 
ought to expect low job s^ttisfaction among staff and to prepare for it, 
and few successes in rehabilitation* 

Based on my research, I have divised a typology of migrants. (See 
Table 1: Migrant Typology and Chances of Rehabilitation in Traditional 
Piece Meal Migrant Projects.) This is not based on a random or represen- 
tative sajiiple, only ethnographic data. However, it may give us some idea 
as to why our piece-meal attempts to retrain and move migrants into the 
main stream fail. In essence, the crew leader" is a better ethnographer and 
psychologist than most migrant progr^jn personnel. He knows what his people 
are like, he knows their wants and can provide it, and he has the greater 
community's support if only through their neglect. Thus, change in the 
migrant stream is really the out crew leaderinj of the crew leader. 
Schools, clinics, welfare offices, and training projects are competing 
with crew leaders and their supporters and are comming out second best. 

If 'we decide that migrants are important, we may need a coordinated 
single agency—The Atlantic East Coast Migrant Stream Rehabilitation 
Agency, or something else to deal-with the education, medical, counselling, 
retraining, rehabilitative, housing, and other problems of agricultural 
migratory farm workers in our post-industrial society. If there is a 
fault, or a flaw, it is with us, not with the migrants because there is 
more wealth, intelligence, and beauty in this room than I have seen in 

any migrant camp . _ . 

Some say that the solution to the migrant's plight is to do away 

with the migrant stream. , Mechanization is doing this* however, attempts 

to prepare migrants for mechanization and non-farm jobs have not been 

too successful. Perhaps, instead of trying to make migrants self starters, 

and to move them into the main stream by adult basic education programs 
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and job training programs, we ought to see that migrants get special 
protecuion as federal citizen and are guaranteed decent housing, nutritious 
meals, and decent clothing. If farmers and agri -businessmen are sub- 
sidize, why not migrants? As a sever ly abused and exploited group of 
people, it may be that a lot of migrants are not suitable for massive 
efficient retraining schemes. They may have been all used up. 

Some say that labor organizations may be the answer. I do not know, 
but it seems to me that in a post-industrial age, where the service sector 
is the fact test growing sector, organized labor would be more inter- 
ested in organizing white collar workers and professions, rather than 
migrant x^rkers . ' Beside farm workers are excluded from the National 
Labor Relations Act, and this makes it very difficult for labor to 
organize farm workers. Perhaps we x-jill learn more about this from 
the speaker from the U.S. Department of -Labor I ' 

From my perspective as an anthropologist and a behavioral scientist, 
piece meal migrant projects are passe. I find that I am not alone in 
my thinking. In 1961, a sociologist and a public health educator in a 
Palm Beach County migrant health project wrote: "Observation and exper- 
iences during this project suggest strongly that the problems faced by. 
migrant farm workers do not lend themselves to solution if they are 
treated only in part according to the interests and responsibilities 

jovermental and/or private organizations. The problems of migrant 
farm workers are not a health problem; not a labor problem^ not a 
welfare problem, nor an agricultural problem. They are social problems,, 
sufficiently complex to tax the very best resources available to any 
community, state or organization. Without consolidation of effort 
directed at the basic causes of the problems, it is probably more 
accurate to speak in terms of alleviating rather than solving the problem 

which the phenomenon of migratory agricultural labor brings to our attention." 
(Browning and Northcutt, 1961:65) 
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